b FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

PgtgngmllﬂENT # P97000054131 04-25-2007 90196 018 ***150.00
THORNTON PARK PROPERTIES, INC.
Principal Place of Business Mailing Address b ATAVE S
17 N SUMMERLIN AVE 11 N SUMMERLIN AVE _ ]
ORLANDO, FL 32801 ORLANDO, FL 32801 ' e
NN RGO E N A T ARG
e 200 AL O O - 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3458589 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eeg';glﬁféﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, BARRY L
11 N SUMMERLIN AVE — <5 o1 \(. LoD Street Address {P.0. Box Nurmber is Not Acceptable)
ORLANDOQ, FL 32801

City FL J Zip Code

8. Thes above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reW i
SIGNATURE /

Signature, typed or DM f registerad agent and litle il applicable (NOTE: Registered Agent signature required when reinstaing) DATE
e
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ﬂcnange £ Addition
NAME MILLER, BARRY L NAME . Y =~
' 1N eriom LS LQo
STREET ADORESS | 11 N SUMMERLIN AVE STREET ADDRESS LA Somm m ' A e o
CTY-ST-2P | ORLANDO, FL 32801 BiTy-S1- 2 orla~ws, FL 3776l
TITLE PVST [ Delete TITLE _)@ Change ] Addition
NAME MILLER, BARRY L NAME R
: - [\ 1 %)
STREET ADDRESS | 11 N SUMMERLIN AVE sweeranoess 11 A Sovanimme tLoin AL Sole
CITY-ST-7IP ORLANDO, FL 32801 CTY-ST-2IP Ol o f:(_ T ?‘01
e O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE [ Detste TILE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
g O Detete AILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and atcurate apd that my signature shail have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or ge empowered 1o execulgdnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmest-w addizms, with all othes+k® empowered.

SIGNATURE: Loy (Mo glippd— Y57 P20 2500

SIGNATURE RREPTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /Dme Daytime Phone #




